WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

MIB-SEP~12194 STANDARD CERTIFICATE OF DEATH

‘o= >

Registration District No___j?.f Primary Registration District No........... £ % "

St 5 10, 2 722 4.

o wm s ST

Reg:strars (Y ..‘..“5" oy

1. PLACE OF DEATH;

(a) County.

® Cltyortown__Y_/T 0 G PO,

(It cutsfds city or town limits, write “RUBAL" and neme of townahip)

() Name of W or lnstﬁtlon ; d

{If nut in hospitn] or institution, write street number or locgtion)
(d) Length of stay: In hospital or institution
S

{Specify whether

In this community.
years, months or days)

1

2, USUAL RESIDENCE OF.DECEASED:

{c) City or town

(d) Street No 5%&/

{If outside cit, Berfimits, wri L%"lepé‘")

2

{If rura), give locotion) / d

{¢; If foreign born, how long in U, 8. A.?, vears.

- PN, Mos Loma [Seannloik......

MEDICAL CERTIFICATION

20. DATE OF DEATH: AMonth..

Q«.d day. L/

3. (&} If veteran, 8. {¢) Social Security ’
No ¢ N year..._.z_ q ‘/ / hour... /D / minuie 0 [o) 4 M
name wat. No. o .
- 21. I hereby certify that I attended the deceased from .
F . 5. Color 0;_ 6. (a} Single, widowed, married, 7“’“'—"&‘7"' ?/_ ______ 19 y/
emal e te — ) Wy T
1. Sex 18 /] e avorcestWidowed D LA iveon 2 TE 4L 10. 7/
6. (¥) Name of husband or Wife......ooeovcoeeeereene 6. (¢) Age of husband or wife if (| and that death occurrcd on the date and fur/stated aBove. Durati
uiralion
e Bobert Brannock years || Immediate cguse of death -
7. Birth date of deceared.._ Q_c 1870 . v/ d’d-_g_—".
Maonth) {Year) *
8. AGE: Years Months Days If less than one day e {o...c
70 9 18 hr. min. || 77} - B
Die to
0. Birthplace. - Schell City, Mo.2 o e
- ctll ftadlide]

{City, tawn, or county) {State or foreign country)

10, Usual occupation.. Eousewife

Other conditions._

(5 eltgeq
{Incle oy withif 3 mogghs 6f dea hV: o gl Do—
my - ‘j’d % ’ - !-’HYSICIAN

Major findings:
Of operations.....= 7

Underline
the cause to

. twhich death
Py £ should be

- Of autopsy

]
Y A ] harged sta-

11. Industry or business

g { 12, Name........_.Inkpown . Margan

£ L1a. Binbpiace. Unknown T, P
E 14. Maiden name UnKioi™

’5{ 16. Birthplace...... BNKROWR 9 .

= Mrg:y‘ﬁg’;i)z‘;tt’) Bottoggu_w foreisn mfmtrlf)

16, {s) Informant............

7 Kansas City, Mo.

(&) Addy

17 (@) .
{8

A crcma:u;;:l-. ar remo.vr.l_lh)“—" onth) (Day
(¢} Place: burial or cremation..___

18. (a) Signature of funeral director. .S

o Addmﬁ._.ﬂ._ =
19. ¢ ‘f/ ®

(Dnlcmfd!ved loca‘(egiuuar)

{Registrar's sigoature)

(8) Datg thereof X Y=,

22. If death was due to external causes, fitl 1n the following:

() Accident, suicide, or homicide (specify)

{#} Date of occurrence

{c) Where did injury occur?

(City or town)

{County) * (State)
{d) Did injury occur in or about home, on farm, in industrial pla.ne in pubhc place?

(Specify (tvpe of place}

Means of injury..

(M, D. or olher).é..._.

(Licensed Embalmer’s Statement on Reverse Side)




- - B -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.......coomrroscecrresccssrmenros

working under my personal supervision.

Signed et ST

Licensed Embalmer No —

P. O, Address.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.




